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A4 330003708073

TO: Registrarion Sectlon
Division of Corporations

3

MAGNAE FORTIS PROJECT LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt corvespondencs concerning this matier t the following:

YSABEL C RIVAS JIMENEZ

Name of Person

MAGNAE FORTIS PROJECT LLC

Firr/Company

2433 BARLEY CLUB DR APT 01

Address

ORLANDQO FL 32837

City/State and Zip Cade

MAGNAEFORTISPROJECTEGMAIL COM

C-mail aderess: {to be used for future annuel repert notinieation)

For further information concerning this matzer, please call:

YSABREL C RIVAS JIMENEZ

924 432-9358
at )

Nume of Persun

Enclosed is o check for the following amount:

o 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Maillng Addresy;
Registiation Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Asca Code Daytimne Telephunz Numbe:

(T $55.00 Filing Fee &
Certified Copy
(nddidonal copy 11 cncloaed)

O S60.00 Filing Foe,
Certiticale of Status &
Certitied Copy

(sdditional copy ia encloasd)

Registration Scetion

Division of Corporations

The Cen:re of Tallaltassee

2415 N. Monroe Street, Suite 810
Tallakassee, FL 32303

HIZD00D1H8 O3
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ARTICLES OF AMENDMENT «}/5’3 0003/08¢.
TO
ARTICLES OF ORGANIZATION

OF

MAGNAE FORTI3 PROJECT LLC

{Name of the Limited Liabi,ig[ Companv as it now appeagy on gur vecoras.)
{A Florde Limizec Labibty Lompany)

The Articles of Organization for this Limited Liability Conpany were filed on Q3/27/2023

L23000153782

and essigned

Florida docurnent number

This amendment is submintted to amend the following:

A. If amending name, ender the new name of the limited Hability company here:

The new name must be distinguishalle and contgin the words “Limited Liability Conpany,” e designation “LLC™ or the abbrevistion “L.L.C."
T E b 2any s

Enter new principal offices address, if applicable:
(Principid office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

4

B. If amending the registered agent and/or registered olfice address on our records. enter the name of the new vegistered
sgent and/or the new reglstered office address here! e

o .

Name of New Registered Agent:
- ¢
New Registered Qfficg Address: :’
Enter Flonda sireet address ot
. <o
, Florida
Cls’)' 7..-',-: Code

New Replste ent's Stgnatur anging Reglsier SN

! hereby accept the appointment as registered agent and agree (o acl in this capacity. | further agree ic comply with the
provisions of oll statures relative to the proper and complele performance of my duties, and Iam fumiliar with and
acvept the obligations of my position as registered agesns as provided for in Chapter 603, F.8. Or, if this documen s
being filed to mevely reflact a change in the registered office address. I hereby confirm tho! the limited liability
company has been notlfled in writing of this change.

Ir Changlug Regisiered Apent, Siguature of New Reglstered Agent

/,/93008'3/05’ o133



08706723 O0L:42PM EDT ANIBAL SANTIAGO -» B506176383 Pg 4/

11 amending Authorized Person(s) authorized to manage, gnter the title, name, and_address of each person belug added

ar remaved from our records: )
LI30003/080(%

MGR = Manager
AMBR = Authorlzed Member

Tlele Name Address Type of Actlon

MGR YSABEL C RIVAS JIMENEZ 2433 BARLEY CLUB DR APT 01 -
wjAdd

QRLANLCO FL 32837
JRemove

(CChange

AMBR YSABEL C RIVAS JIMENEZ 2433 BARLEY CLUB, APT 01 .
Liadd

ORLANCO FL 32837
BRemove

ClChange

{Jadd

CORemovs

[OChanpe

T add

CJRemove

TJChange

COadd

(Rewnove

OChange

Lladd

ORemeve

_ 1 iChange

L2006 210 A
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/7z F 00037084

D. 1f amending any other informarion, enter change(s) here: fdrtach udditionai sheets, if necessary.)

E. Effective date, If uther than the dale of filing: {optional)
(1 an effective dote is listed, the date must be spscific and cannot be prier Lo cate o ling or inore than 90 days afer filing ) Pussuant to 605.0207 {3}b)

Note: I¥the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed a3 the
document's eftective date on the Deparimicnt of Stute's 1ecuzds.

Ithe 1ecord specifies a delsyed effective date, butnatan e Tve time, gt |2¥U A, on che serlieraoft (b)) The 90th day ater the

record it fied.

08/08/2023
Dated ‘ \

N
Signuture of umhg_uuummwﬁrn_mjc afa member

YSABEL C RIVAS JIMENEZ

l ypec or printed name of signce

I F360031p 8O3

Iling Fee: $25.00



